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Made by Bell Telephone makers, you School Physicians’ Convention— Sara- 
ean depend on it for scientific results. toga Springs, June 26th-28th. 
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MAY DAY-CHILD HEALTH DAY 1934 


HAVEN Emerson, M.D. 


Never in American history were there so few little children among 
us or so precious. And never since the records of human births in the 
United States became trustworthy did so many of the children born 
live to become grandparents. 

In the “good old days” babies were abundant. At least three times 
as many were born in proportion to the population as are born each 
year in these times of the New Deal. 

Yes! But baby burials were numerous, too, and hardly three babies 
out of four lived out their first year of life. (Today only one in twenty 
is lost.) A wasteful and careless way of life, of course, but generally 
taken for granted by our ancestors. If many babies died there must 
be plenty more where those came from, and so there was much loss 
of mothers in childbearing, as well as bitterness and sorrow in the 
wiping out of many infant lives. 

Today in the midst of our national recovery we have found some 
of nature’s secrets and are putting our discoveries to work. It has not 
been by accident but by planning that we can now rejoice in a great 
security for child life. 

These plans include almost every family in the nation, many of 
the powerful forces of government and education and a network of 
volunteer effort that reaches every community. Once a year we pause 
for a day to marvel at the success of past endeavors, to look critically 
at the failures that continue and to determine how a fairer, surer, 
more generous childhood can be promised for the years ahead. 

This May Day is dedicated to the child of America to remind us 
that persons are more precious than property and that the growth of 
a personality is of greater value than the accumulation of material 
profits. There cannot be anything desperately or permanently amiss 
with a continent of families while every token of child health regis- 
ters improvement. 

We have learned how necessary it is to guard the happiness, the 
physical vigor, the way of life of the mother waiting for the baby’s 
birth. There is the almost universal custom of medical and nursing 
guidance for the healthy babe every month or so until it becomes a 
runabout child. Parents have learned the value of the summer round- 
up, or the semi-annual round-up, or the semi-annual health review of 
each child to insure uninterrupted growth and development. The 
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school by teaching an example lays the foundation for knowledge 
and lifelong use of the habits of good health. 

Good government has guaranteed widely over the country clean 
water and clean milk; good housekeeping has brought clean clothes 
and clean dishes; good health habits bring clean bodies and clean 
minds. Look to your health department for leadership in child health; 
rely upon your physicians and nurses to tell you how to practice 
health in nursery, playground and school; create volunteer forces to 
meet unusual needs and discover new ways of child protection. By 
such means shall our children inherit health—the best of wealth. 

—Child Health Bulletin, May, 1934. 


AN INVOCATION 


To woman alone is it given to perpetuate life, by consciously nur- 
turing, bearing and rearing a being with an immortal soul. 

Through the pain, self-sacrifice and patience of motherhood; 
through the undying love of womanhood for childhood, does she 
learn the infinite love and compassion of God for man. 

So may I understand my body and its uses and keep it clean and 
strong for its high physical calling. 

So may I keep my mind pure and alive to progress, that I may be 
able to train other minds which may be entrusted to my care. 

So may I keep my spirit free from impurity and evil, that I may 
guide other souls into accord with the truths of life and immortality. 

—Valeria Parker. 
° 


THE AMERICAN BOY 


Of course what we have a right to expect from the American boy 
is that he shall turn out to be a good American man. Now, the chances 
are strong that he won't be much of a man unless he is a good deal 
of a boy. He must not be a coward or a weakling, a bully, a shirk or 
a prig. He must work hard and play hard. He must be clean-minded 
and clean lived, and able to hold his own under all circumstances and 
against all comers. It is only on these conditions that he will grow 
into the kind of a man of whom America can really be proud. In life, 
as in a football game, the principle to follow is: Hit the line hard; 
don’t foul and don’t shirk, but hit the line hard. 

—Theodore Roosevelt. 
° 
To look up and not down, 
To look forward and not back 


To look out and not in, and 
To lend a hand. 


—Edward Everett Hale. 
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WHEN FATHER TAKES ME FOR A WALK 


When Father takes me for a walk 
It makes me glad all day; 

He puts his hand in mine and says, 
“Now, Captain, lead the way.” 


I take him to the chipmunk’s hole, 
To ponds where fish are thick; 
And where the big boys dig for bait, 

He whittles me a stick. 


And makes a willow whistle, too, 
That we take turns to blow. 

We scatter petals in the brook 
And wonder where they go. 


Then, when we're tired, we start for home 
And talk of lots of things— 

Why Mother has such cuddly ways, 
Why birds and bees have wings. 


And Father talks of business, too, 
And asks me my advice. 
Now, wouldn't you, if you were there, 
Think walks like that were nice? 
—Louise A. Garnett. 


OUR PUBLIC SCHOOLS 


Our Public Schools, a symposium on the history, support, and needs 
of the public school system of the United States, will be released on 
May 15 by the National Congress of Parents and Teachers, to meet 
the need of parent-teacher association members for a source of authori- 
tative information about the American public school. Edited by Miss 
Charl: Williams, Field Secretary of the National Education Associa- 
tion, and Fifth Vice-president of the National Congress, this short 
volume contains chapters contributed by leaders in the various fields 
of education, which tell in simple, non-technical terms, the inspiring 
story of the development of the public school and its place in the 
social order. 

How the school is organized, what it is striving to accomplish, how 
it is supported, the part played by parents and teachers, and by other 
publicly supported educational agencies, are among the topics dis- 
cussed in this text book on the public schools. 

From six to ten topics for discussion are listed at the end of each 
chapter together with a list of readable books on education. These 
outlines will serve as the basis for group discussion and study. 


5 
boy 
ces 
leal 
or 
led 
ind 
‘Ow 
ife, 
rd; 


6 SCHOOL PHYSICIANS’ BULLETIN 


TENTATIVE PROGRAM 


Of the Seventh Annual Meeting of the American Association of 
School Physicians, Saratoga Springs, N. Y., June 25, 26, 27, 1934 


This year the American Association of School Physicians will jointly 
hold its Seventh Annual Meeting in Saratoga Springs with the State 
Health Department, the State Association of Sanitary Officers, the 
State Association of Public Health Nurses, and the State Association 
of School Physicians. 

The program has been carefully prepared by the participating or- 
ganizations. It will contain much of interest and assistance to all 
health workers. 

From 1,200 to 1,500 people are expected to attend. The Grand 
Union Hotel, famous for its hospitality, will be headquarters for all 
Associations. All meetings will be held at the Grand Union Hotel. 

Special rates on the American Plan will be given to those in attend- 
ance. It would be well to make early reservations. 

Saratoga Springs is at its best in June. It is a delightful place in 
which to spend a part of one’s summer vacation. Several members 
of the American Association of School Physicians are planning to do 
so. The final and complete program of all of the sessions will appear 
in the June Number of the ScHoot PuysiciAns’ BULLETIN and in the 
Health News of the State Health Department. 


MONDAY-—10:00 A.M. 
Chairman, ARTHUR M. JOHNSON, M.D., Rochester, N. Y. 
Health Officer, City of Rochester, N. Y. 


PRESIDENTIAL AppREssS—A. O. DeWeese, M.D., Kent, Ohio 
Director of Department of Health and Physical Education, Kent State College 


IMMUNIZATION—William H. Park, M.D., New York City, N. Y. 


Director of Bureau of Laboratories of the Department of Health 


Discusston—V. K. Volk, M.D., Pontiac, Michigan 


Deputy Health Commissioner, Oakland County 
CHILDHOOD TUBERCULOsIS Up TO Now— 
J. Arthur Myers, M.D., Minneapolis, Minn. 


University of Minnesota and Minneapolis Department of Public Health 
Subject to be announced 
Lee H. Ferguson, M.D., Cleveland, Ohio 


MONDAY-2:30 P.M. 
HEALTH EDUCATION— 


Chairman, JAMEs F. Rocers, M.D., Washington, D. C. 
Consultant in Hygiene, U. S$. Department of the Interior, Office of Education 


By A STATE EDUCATION DEPARTMENT— 
Speaker to be announced 
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By THe TEACHER—Charles H. Keene, M.D., Buffalo, N. Y. 


f Professor of Hygiene, University of Buffalo 
134 CoRRELATING MoutH HEALTH IN A TEACHING PROGRAM— 
H. Shirley Dwyer, D.D.S., Brooklyn, N. Y. 
itly Good Teeth Council for Children and Supervising Dentist, Health Department 
ate New York City, N. Y. 
the By Tue Puysicart EnpucATOR— 
ion J. H. McCurdy, M.D., Springfield, Mass. 
Director Physical Course Y. M. C. A. College 
or- By A Stare HEALTH DeEPARTMENT—Butt R. Rickard, Albany, N.Y. 
all Editor of Health News, State Health Department 
AY ©. 
nd MONDAY-8:00 P.M. 
all ScHooL HEALTH HAzZARDS— 
tel. Chairman, ALLEN G. IRELAND, M.D., Trenton, N. J. 
nd- Director of Health and Physical Education, State Dept. of Public Instruction 
FROM OVER PuysIcAL ACTIVITY— 

> In R. W. Bradshaw, M.D., Oberlin, Ohio 
yers President American Student Health Association 
do ScHOOL HEALTH HAZARDS OF THE PuPIL— 
gl L. W. Childs, M.D., Cleveland, Ohio 
the Supervisor of Health Service, Board of Education 

‘ SCHOOL HEALTH HAZARDS OF THE TEACHER— 


H. W. Fudge, M.D., Elmira, N. Y. 


School Medical Supervisor 
ScHOOL HEALTH HAZARDS FROM COLD INFECTIONS— 
Dean F. Smiley, M.D., Ithaca, N. Y. 
Professor of Hygiene and Medical Advisor, Cornell University 

HAZARDS TO THE HARD OF HEARING—Aphrodite J. Hofsommer, M.D. 

Department of Hygiene, Webster Groves, Mo. 

TUFSDAY—2:30 P.M. 

Business MEETING—President DeWeese, Presiding 


TUESDAY EVENING-—8:00 P.M. 
MEDICAL LEADERSHIP IN HEALTH SERVICE— 
Chairman, J. BRuce McCreary, M.D., Harrisburgh, Pa. 
Deputy Secretary of State Health Department 
BETTER TRAINED SCHOOL MEDICAL INSPECTORS— 
Haven Emerson, M.D., New York City, N. Y. 
President American Public Health Association 
Professor of Public Health Practice, Columbia University 
THE INDIANA PLAN OF HEALTH Co-ORDINATION— 
Thurman B. Rice, M.D., Indianapolis, Ind. 


Indiana Division of Public Health 
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MOBILIZATION FOR MEDICAL LEADERSHIP— 
John Sundwall, M.D., Ann Arbor, Mich. 


Director of Division of Hygiene and Public Health, University of Michigan 
MEDICAL LEADERSHIP BY THE A. M. A.— 
W. W. Bauer, M.D., Chicago. II. 


Director of Bureau of Health and Public Instruction, American Medical Assn. 


WEDNESDAY—7:00 P.M. 


Annual Dinner of Organizations participating in the Convention 


Toastmaster, WALTER A. LEONARD, M.D. 


Guests— 


Thomas Parran, Jr., M.D. | 
State Commissioner of Health 


Frank P. Graves, Ph.D., L.L.D. ' 


State Commissioner of Education 


Speaker— 
Henry L. Chadwick, M.D. | 


State Commissioner of Public Health of Massachusetts 


Dancing and Cards will follows the Dinner | 


° 
HELP THE ASSOCIATION TO INCREASE ITS 
USEFULNESS 


The Association needs your assistance to be able to actively carry 
forward the SCHOOL PHysicIANs’ BULLETIN and to meet current ex- 
penses. So many members and subscribers have delayed payment of 
dues as to make it increasingly difficult to publish the BULLETIN and 
to render the helpful services needed. Many members and subscribers 
have of course paid their dues. A far greater number have not. This 
notice is going to both groups. We feel confident you are interested | 
in the Association and its BULLETIN and want to do your part to con- 
tribute to their continued success. Unless you have already done so 
we hope you will promptly send check for dues or subscription. Should | 
you be in doubt as to the amount, kindly drop us a postal card with | 
your name and address and we will immediately advise you regarding 
the same. We would also greatly appreciate receiving news items from 
you for the BULLETIN. How do you enjoy the BULLETIN? What would 
you suggest to make it more interesting and helpful? We want to make 
it your BULLETIN. Please let us hear from you at once. 
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MEDICAL LEADERSHIP IN HEALTH EDUCATION 


Health education has become an established part of the educational 
curriculum in most secondary schools. Like every new addition to 
the already established curricula, it has, of necessity, to make many 
adjustments. One of the puzzling situations attendant on this ad- 
justment is the matter of direction. 


Traditionally, the school physician has been medically minded. 
His presence alone, it was thought, has been sufficient to protect chil- 
dren against possible diseases which might affect them. His function 
has been largely protective, and his position one of isolation. In a 
large measure his medical knowledge of health and disease was kept 
to himself. 


The physician of today finds himself in the midst of a changing 
social order. Adjustment to new duties, new ideas, and new philoso- 
phies of health service become inevitable. The school physician is 
witnessing a vast change in the educator's attitude toward health mat- 
ters. More is expected of the present-day school physician than ever 
before. A new kind of medical leadership is needed. ‘Vhe old will not 
sufhice. Training in educational philosophy, psychology, methods of 
teaching, public speaking, school administration, and history of edu- 
cation, becomes necessary to give the physician the educator's view- 
point. Public health training in administration, vital statistics, 
methods and materials in health education, child hygiene, mental 
hygiene, are necessities to the public health educator. 


At the recent Annual Congress of Medical Education, Licensure, 
and Hospitals in Chicago, Dr. W. W. Bauer of the American Medical 
Association made a definite plea for leadership of the medical profes- 
sion in health education. I quote from his address: 

“Since the public has awakened to a keen curiosity about its 
health, it is up to physicians to supervise the job of health educa- 
cation for the layman, seeing that it is done sanely, wisely, and 
conservatively.” 

Obviously, leadership in health education depends upon adjust- 
ment of the physician to the growing interest of the public in health 
subject material, and in scientific health practices. Already the physi- 
cian must compete with self-made health educators without medical 
background in our public schools. As yet it is almost generally true 
that the school physician prefers to be known as primarily a physician. 
His professional future, however, rests in his ability to convince super- 
intendents and boards of Education that he is prepared for leader- 
ship in health education. 


—Editorial, Bulletin of Michigan Association of School Physicians, 
March, 1934. 
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DOCTORS ARE URGED TO SUPERVISE WORK OF HEALTH 
EDUCATION 


Since the public has awakened to a keen curiosity about its health, 
it is up to physicians to supervise the job of health education for the 
layman, seeing that it is done sanely, wisely and conservatively, Dr. 
W. W. Bauer of the American Medical Association told medical 
educators gathered here at the annual Congress on Medical Educa- 
tion, Licensure and Hospitals. 

“The time has definitely gone by when a patient will blindly take 
three pink pills in half a glass of water before meals and four green 
pills in a third of a glass of water before bedtime without having the 
slightest idea what may be wrong with him and why he is being advised 
as he is,” Dr. Bauer pointed out. 

Although he granted that too much medical information does 
arouse neurasthenic tendencies in the morbid, Dr. Bauer maintained 
that this disadvantage is outweighed by benefits from health educa- 
tion. These include a better appreciation of medical science, better 
understanding of difficulties involved in diagnosis and treatment, more 
interest in scientific research, livelier appreciation of hygiene, and 
medical supervision in health. 

e e 
THE SYSTOLIC APICAL MURMUR 
CHARLES S. Hiciey, M.D. 


Medical Examiner, Cleveland Public Schools 


One of the more frequent problems confronting the school physi- 
cian today is the evaluation of the systolic apical murmur. He fre- 
quently is the first to make this finding and it becomes his duty to in- 
terpret it to the parents. Is the murmur indicative of heart disease 
or is it a “functional” murmur? That this type of murmur should 
be taken seriously has been shown recently by Fineberg and Steuer.’ 
In their series of 100 cases that were followed over a period of years, 
30% developed serious heart disease. Only 8% showed complete dis- 
appearance of the murmur, a refutal of the frequent statement that 
the child will “outgrow” the murmur. 

This writer, in the routine examination of kindergarden and first 
grade children in the past year found of 391 boys examined, 11 or 
2.8% having this type of murmur. Of 368 girls, 8 or 2.1% had un- 
mistakable systolic murmurs at the apex, either accompanying the 
first sound or replacing it. These cases will be examined each semester 
by the school physician and followed carefully through their school 
career. A red star is affixed to the medical card to mark them for 
special attention. 

There are several points to aid the physician in the differentiation 
of the organic from the functional murmur. I list them with brief 
comment: 
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1. Physical characteristics of the murmur. On the whole, the or- 
ganic murmur is loud, has a rough or musical quality and is trans- 
mitted beyond the precordium. The functional murmur has less 
amplitude,’ has a softer quality and is well localized. 

2. Enlargement of the heart by physical examination or by ortho- 
diagram is an important point in favor of organic heart disease. 

3. A definite history of rheumatic fever or chorea will favor the 
diagnosis of organic disease. In the series of Fineberg and Steuer’ 50% 
of the cases giving this history developed serious heart disease. 

4. The electrocardiogram is of little value unless the findings are ab- 
normal. The finding of a prolonged P-R interval, right axis deviation 
or an arrhythmia are, of course, in favor of organic disease. 

5. The phonocardiograph tracing is a new method developed by 
Bass et al* which promises to be of aid in the future. They showed 
by this device that the functional murmur presents high pitched vibra- 
tions only, while the organic murmur has low pitched vibrations as 
well. 

In conclusion let me state that while the above points are of value, 
there are cases where it is not possible to differentiate. In these cases 
we should advise semi-annual examinations and warn the parents that 
increased caution is necessary in watching for symptoms of early heart 
disease. 

BIBLIOGRAPHY 
1 Fineberg, M. H., and Steuer, L. G. Amer. Ht. J. 7:553 (June) 1932. 
2 Levine, S. A. J. A. M. A. 101:436 (August) 1933. 


3 Bass, M. H. et al. J. A.M. A. 101217 (July) 1933. 
13224 Shaker Square, Cleveland, Ohio. 


CARBON MONOXIDE 


Some of the peculiar automobile accidents, which seemed unex- 
plainable, may now be accounted for as caused by carbon monoxide 
gas. At the Greater New York Safety Conference, a report was made 
of a study revealing the presence of this gas in many passenger cars 
when drivers did not realize its presence. It was reported that 57 per 
cent of motorists questioned said they were made sleepy or drowsy 
by driving, and 38 per cent said they had headaches from driving, and 
28 percent said their mental facilities were dulled by driving. Some 
were even made ill. L. T. White, who told of these tests, said that 
carbon monoxide was found in 50 per cent of the cars tested and it 
was present in dangerous quantity in 7 per cent of the automobiles. 

Everyone knows that carbon monoxide kills in closed garages but 
few have realized that they might have sufficient quantities in their 
cars while driving to detract from their mental alertness. 


It is time to take warning with this knowledge. 
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CURRENT COMMENT 


The following words of Dr. Emerson, spoken in his capacity as 
Professor of Public Health at Columbia University, have formed the 
principal text of the reading card for physicians’ waiting rooms, which 
was issued to members of the Medical Society of the State of Pennsyl- 
vania by its Committee on Public Relations in an endeavor to arouse 
interest in periodic health examinations: 

“No one can understand the relative importance of slight deviation 
from good health as well as your trusted family physician. He has 
seen you in the midst of illness—severe, imaginary, or transient; has 
seen your capacity to recover; knows your individual hazards of work, 
worry, and pleasure; and can estimate your capacity for self-control, 
judgment, and endurance. 

“The competent general practitioner of medicine is the original 
health office, the family and home the first and best health center unit. 
The creation of universal health in the future is primarily a problem 
for the individual to accomplish with the advice of his personal physi- 
cian. Public Health is but the sum of personal health.” 

—Pittsburgh Medical Bulletin, March 3, 1934. 


We have been too much afraid of criticism for following up patients 
who do not return, and for urging upon them the various preventive 
services we can give them. The time has come when we must look at 
these matters in a new light, if we wish to compete with the clinics. 
We must not be bashful in following up patients, for their own good, 
as well as for ours; we must not be afraid to urge upon them the ad- 
vantages of prophylactic measures and of periodic examinations. We 
must be more aggressive. We must make a special effort to develop 
this type of practice. We have all done this to a certain extent, but we 
can do better. If we are to compete successfully with the free clinic, 
we must do better. 

—Lewis Webb Hill, M.D. 
—New England Journal of Medicine, May 4, 1933. 


RECREATION 


God has given us a capacity for laughter, an ability to play, and a 
desire for amusement. Clean recreation helps build up the body and 
relaxes the tension of our nerves. It recreates us. 

Men have commercialized our desire for pleasures, so we must 
make wise choices. If we choose, by the following standard, we shall 
not go far wrong: “Whatever amusement lowers our spiritual powers 
and appreciations, harms our bodies, retards our development, or 
lessens our influence for good—that amusement, for us, is wrong.” 

—The Hoosier Res-cuer. 
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PIMPLES 


F. F. Scuirckx, M.D. 
Hempstead, N. Y. 


There is probably no skin disease which is more casually disre- 
garded than Acne Vulgaris, commonly known as pimples. The physi- 
cian and layman alike often take it for granted that a certain amount 
of Acne is natural during the adolescent period of life, that the victim 
is bound to outgrow it and that it is of little importance anyway. As 
a matter of fact the disease is not fatal and the patients do recover 
eventually. But unfortunately it occurs during the period of life 
when its presence can materially affect character formation. To the 
growing boy or girl it is an important thing. He or she is always con- 
scious of the presence of “pimples,” and often to such a degree that 
he or she avoids meeting people or seeking social contacts. And there 
is no doubt that young people with faces marred by such a condition 
are not apt to become popular with the younger set no matter how 
gifted and charming they may be otherwise. It is a handicap. 

Fortunately 85% of cases can be cured and the rest improved by a 
few months conscientious treatment. Acne Vulgaris is essentially a 
disease of the oil glands of the skin, usually confined to the face, back 
and chest. It is practically always associated with black heads. The 
skin, especially around the angles of the nose, has a tendency to be 
greasy, and the black heads may be more or less confined to this region. 
Frequently it is associated with an oily condition of the scalp or dand- 
ruff. Each pimple is an infection of an oil gland. The infection is not 
due to one specific germ, but to a mixture of germs. The lesion may 
run its course and eventually heal without leaving a perceptible scar. 
Or it may leave a pitted scar that will remain for life. Often these 
scars are so numerous that after eventual recovery the skin of the face 
appears almost as ugly as when the active pimples were present. 
Often while the new lesions are appearing, the scars formed by the 
old lesions are not noticed until the whole condition is over. Occa- 
sionally Acne occurs in persons susceptible to keloid, or heavy, fibrous 
scars. I have seen cases where each pimple has left an elevated scar 
larger than the original lesion. Patients outgrow the age of pimples; 
scars are permanent. 

The treatment of the active stage of Acne requires patience and 
perseverance and a considerable degree of self denial. It requires 
diet, local treatment and often general treatment. 

We must look for and correct any possible focus of infection such 
as tonsils, teeth and intestinal diseases, faulty digestion, disturbances 
of thyroid or other endocrine glands; anaemia, etc. Often, however. 
Acne occurs in patients otherwise apparently sound. 

—Nassau Medical News. 
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CHILD'S FEET DESERVE MOTHER'S CARE 


Attention given to the feet of a child will be its own reward in later 
life. In caring for the feet properly, attention must be directed to all 
the various structures of the foot, including bones, joints, muscles, 
tendons, nerves, blood vessels, skin and nails. The function of the 
foot is to supply an organ of locomotion that is resilient or springy, 
in order to avoid jars to the brain, the spinal cord, and the abdominal 
and pelvic organs. Anything that interferes with that function may 
affect the entire body. 

A few simple rules that the mother can apply to her child’s feet 
follow: 

1. Gymnasium shoes should be worn for gymnasium use only. 
Ballet slippers should not be worn except while dancing, which is an 
excellent exercise for foot training, although much of it is hard on the 
arches at first. Dancing may be started at the age of 4 or 5, but toe 
dancing should not be begun before the age of 8 or 10 years. 

2. Swimming is good exercise. Roller skating and ice skating are 
good if proper precautions are taken in the beginning. Jumping the 
rope is good exercise but the child should not jump flat-footedly. 

g. Ringworm of the feet is common. The disease is caused by a 
parasite that is usually picked up in places where large numbers of 
persons walk barefooted. In drying the feet at any time, wipe them as 
dry as the face. Then powder them. 

4. Watch the child’s weight. Obesity in children causes both knock 
knees and flatfoot. 


5. By the use of proper clothing, prevent the cutting off of blood 
circulation in a child’s limbs. Be certain that his stockings and 
shoes are not too short. 

6. Never let a child who has been ill in bed step into low-heeled 


bed-room slippers. 
7. Massage of the feet and legs should be given twice daily with 
olive oil or cocoa butter. The movement should be deep and rotatory. 
Dr. Philip Lewin, associate professor of orthopedic surgery at 
Northwestern University Medical School, offered these suggestions to 
mothers in a recent radio address. —Hygeia. 
e 


Anemic children may be victims of improper food or of insufficient 
food; but in either case, anemic children are not counted among the 
nation’s assets. 

e e 

Deaths from drowning and firearms show practically no change 
from year to year, despite all the educational work done to reduce 
them, according to statistics. 
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CLOTHES AND FURNITURE AFFECT CHILD'S POSTURE 

The posture of a child is easily affected by the kind of clothing worn, 
by furniture, and by the carrying of books and school bags, writes 
Jane Lingg of the Ethical Culture Schools in New York. A child with 
tight or short shoes, underclothing that binds, an underwaist that 
weighs down on the shoulders or tight elastic at the knees is likely 
to have poor posture. 

Correction of the posture defects of the children in the Ethical 
Schools has been a part of the program since 1928. At that time 160 
children out of 240 pupils examined were found to have defective 
posture. Sixty-eight of the worst specimens were selected for specia! 
attention. A few minutes each day were taken with corrective exer- 
cises. At the end of the spring term of 1929, fifty-four of these children 
showed marked improvement. —Hygeia. 


e e 
AUTO EXHAUST GASES KILL QUICKLY 
Don't work in closed garage — 
Don’t work beneath auto, even outdoors — 
Don’t sit in auto without ventilation — 
—with engine running. 

If you find a person overcome by auto gases, remove him to open 
air and call a doctor quickly. 

New York STATE DEPARTMENT OF HEALTH. 

The above statements are to be stamped in red ink on the envelope 
in which 1935 automobile plates are delivered. 

Through the courtesy of the Department of Corrections and the 
Motor Vehicle Bureau, the State Department of Health will utilize 
this means of calling the attention of each person purchasing license 
plates to the dangerous nature of automobile exhaust gases. 


THE ACH INDEX OF NUTRITIONAL STATUS 


The ACH Index is a new form of measurement to aid physicians 
in the selection of undernourished children. It is suitable for routine 
use in schools and clinics. 

This new Index has distinct advantages over the weight for height 
and age method of selecting undernourished children. 

The ACH Index measures arm girth, chest depth, and hip width. 

This Index is developed from results of an extensive study based 
upon many different anthropometric measurements of over 10,000 
school children between the ages of 7 and 12. 

This pamphlet describing the ACH Index defines its field of ap- 
plication, and its limitations. Details showing how to use the Index 
are given and the record form with illustrations of its use are presented. 


12 Pages 10 Cents 
AMERICAN CHILD HEALTH ASSOCIATION 
50 West FirrieTH STREET New York City 
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ADHESIVE PLASTER STRIPS IN THE TREATMENT OF WOUNDS 
OF SCHOOL AND PRE-SCHOOL CHILDREN 


CHARLES D. PHELPs, M.D. 


West Haven, Conn. 


Every school day millions of children gather in the schools. In these 
days when outdoor activities for children are being fostered by so 
many influential organizations, it is inevitable that minor surgical 
conditions are daily brought to the attention of our teachers. 


In West Haven we have approximately 6,000 children in ten school 
buildings, under the care of two registered nurses and a part time 
physician. In each building there are teachers who are especially 
well fitted for first aid work and are glad to cooperate with the nurses 
in every way possible. Lacerations, single or multiple, with edges 
jagged, bruised, and swollen (as from a fall when running) or smooth 
and bathed with blood (as from a new jackknife), we look for as a 
part of the daily routine. 

For years I have used adhesive plaster exclusively in approximating 
the edges of these lacerations, and uniformly have obtained excellent 
results. Wounds that, as a general practitioner, I would have ventured 
to close with a needle, I have closed by using adhesive strips. 


The strangulation of tissues which accompanies the tying of sutures 
and arteries is lacking when strips are used, and repeatedly has seemed 
to afford the explanation for unexpected promptness of healing. 
Scars indicating stitch holes and drainage tubes, though inconspicu- 
ous, are called to our attention with sufficient frequency to satisfy us 
that the cosmetic effects following the use of adhesive strips do not 
suffer in comparison with the results following accepted methods of 
repair at present used by private physicians and in hospitals and dis- 
pensaries. 

To the average layman a laceration means “sewing,” and very few 
children or adults can think calmly of a needle being deliberately 
pushed through injured tissues. 


If the substitution of adhesive plaster strips for needle and gut in 
repairing a large proportion of childhood wounds proves as practic- 
able to others as I have found it, it would seem unreasonable to believe 
that methods of using the strips could not be formulated which would 
meet with enthusiastic acceptance and wide adoption not only by 
Boards of Education and their Health Departments, but by the medi- 


cal profession generally. 
e e 


At Lockwood School in Labrador, both boys and girls are given 
a simple first aid course, and the girls are drilled on the care of the 
sick in the home. 
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DS ALCOHOL — ITS EFFECTS ON MAN 
By HAvEeN EMeErson, M.D. 
116 pp., $1.00, New York, D. Appleton-Century Co., 1934 
The following essential points of agreement on the effects of Alcohol 
_ on man are listed: 
i 1. Alcohol is a narcotic which, by depressing the higher centers, 
removes inhibitions. 
2. Outside of the nervous system and the digestive tract, alcohol 
used as a beverage has little demonstrable effect. 
sey 3. It is a food, utilizable as a source of energy and a sparer of pro- 
a ; tein, but it is such only to a very limited extent. 
i 4. It is improbable that the quality of human stock has been at all 
i injured or adversely modified by the long use of alcohol, al- 
oe though the effects on the individual are often devastating. 
“ ; 5. The therapeutic usefulness of alcohol and its value are slight. 
sie 6. It may be a comfort and a psychological aid to the aged. 
7. It does not increase, and it sometimes decreases, the body’s 
ing resistance to infection. 
oar 8. By releasing inhibitions, it makes for social ease and pleasure, 
red and herein lies one of its great dangers. 
g. Its effects are best studied by changes of conduct. 
res 10. It impairs reason, will, self-control, judgment, physical skill, 
led and endurance. 
ng. 11. It may produce situations from which crime and social lapses 
cu- result. 
us 12. It is a frequent destroyer of health, happiness and mental sta- 
lot bility. 
of 13. Its use commonly lowers longevity and increases mortality. 
lis- 14. It is used primarily for its psychological effect as a means of 
escape from unpleasant reality. 
ew 15. It constitutes an important community health problem. 
ely 
6 THE NURSE'S OBJECTIVES 
ic- 
ove The general objectives of all public health nursing services are: 
ld 1. To assist in educating individuals and families to protect their 
by own health. 
di- 2. To assist in the adjustment of family and social conditions that 
affect health. 
3. To assist in correlating all health and social programs for the 
fen welfare of the family and community. 
the 4. To assist in educating the community to develop adequate pub- 
lic health facilities. —Wisconsin Health Bulletin. 
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SUMMER COURSES FOR SCHOOL PHYSICIANS AND OTHERS 
Columbia University 


Columbia University will this summer, June i1th-ggth inclusive, 
present an excellent course for school physicians, school nurses and 
teachers. 

As in former years it will be under the direction of Dr. Haven 
Emerson. He will be assisted by Professor C. I. Lambert and Professor 
FE. C. Davis and their associates. For further particulars write to 
Dr. Haven Emerson, 630 West 168th Street, New York City. 


University of Michigan 

The University of Michigan this year offers the following Summer 
Courses: 

Public Health Officers 

Public Health Nurses 

Sanitary Inspectors 

Public Health Laboratories 

Medical Social Workers 

Psychiatric Social Workers 

Social Workers 

Teachers and supervisors of School Health Education 
The course will extend from June 25th to August grd, inclusive. For 
further particulars write to Dr. John Sundwall, Ann Arbor, Michigan, 
University of Michigan. 


Ithaca College 


Ithaca College announces a special Summer Clinic and Teacher 
Training Course in Speech Correction from July gnd to August 24th, 
inclusive. 

The course is intended to prepare teachers and supervisors to suc- 
cessfully organize and conduct Speech improvement in schools. 

For particulars write to Dr. Frederick Van Doren Martin, Ithaca, 
N. Y. 


SUMMER SCHOOL AT ROME STATE SCHOOL 


The 19th Annual Summer School of the Rome State School will 
be held from July 5th to August 16th, 1934. The courses offered in- 
clude abnormal psychology, psychometric testing, social case work, 
special instruction in teaching retarded and mentally defective chil- 
dren and training in industrial arts. There is no charge for tuition, 
but a charge of six dollars a week is made for board and lodging. Ap- 
plicants for the course should write to Director of Schools, Rome State 
School, Rome, N. Y. 
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